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’ ‘ pernicious-like ’ ’ anemia of pregnancy is cured, is an evidence that 
pregnancy is its cause. In fact it is only those forms of pernicious 
anemia, where the cause is known, that may be cured. Further evidence 
is the fact that improvement and cure of the pernicious form of anemia 
in pregnancy, when it occurs, comes after delivery. Moreover the fact 
that in these ceases there are no recurrences makes it differ from the 
cryp togenic pernicious anemia type. Each has already declared that 
true pernicious anemia is not. the result of pregnancy, and seeks for a 
causal relationship between pregnancy and this (‘pseudo-pernicious” 
anemia. Naegeli believes the true form to be due to the action of a 
specific toxin on the bone marrow. Morawitz and others consider the 
alt,eration in the bone marrow to be compensatory for the breaking down 
of the blood, which is the primary condition. Without taking sides in 
this question, Esch believes the “pseudo-pernicious” anemia to be of the 
Morawitz type. The maternal blood is to a certain extent broken down 
in the placenta. and furnishes, for example, iron to the fetus; there is a 
partial hemolysis. This necessitates intensive regeneration of the blood, 
with possible alteration in the bone marrow and a markedly altered blood 
picture, with a tendency to many evidences of hemolysis on the part of 
the pregnant woman-for example, hemoglobinuria, ioterus, etc. It is 
assumed, therefore, with reason, that the pregnancy anemia is of hemo- 
lytic origin, and the alteration in the bone marrow and the appearance 
of immature blood cells in the circulation are secondary. From this it is 
evident that the “pseudo-pernicious” anemia of pregnancy differs in 
essential points from true pernicious anemia, inasmuch as its cause is 
known, being a symptom complex resulting from the pregnancy, and 
further may completely disappear. It is better described as “pseudo- 
pernicious ’ ’ or “ pernicious-like ’ ’ anemia, which marks its difference 
from the true form in course and prognosis. H. M. LITTLE. 

Heynemann : Th’e Treatment of Kidney Diseases During Pregnancy. 
Therap. Halbmonatschefte, 1921, xxxv, 134. 

In the treatment of the kidney of pregnancy the author considers bed 
rest as one of the most important fa,etors. This, by eliminating the 
lordosis of the upright position, favors better circula,tion through the 
kidneys. It acts beneficially on the high blood pressure and helps to 
maintain an even body temperature. Dietetic measures are important, 
especially the elimination of spices, coffee and alcohol, and the limitation 
of sa.lt and fluids. Proteins should be limited to 60-70 gm. daily, carbo- 
hydrates should form the main souree of nourishment. A pure milk diet 
is not, to be recommended because of its high content of fluid. albumin 
and salts. The bowels should be kept open, preferably by fruits or fruit 
juices. Treatment with pregnant and other sera has not been found of 
value, nor has medicinal treatment. 

Such measures are usually eminently successful but occasionally show 
no result even when pushed to the utmost limits. A marked increase in 
edema and the occurrence of pre-eclamptic symptoms may then arouse 
anxiety. Diaphoresis and puncture have been recommended in the 
treatment of the edema ; the results of the former have been almost 
un.iformly bad-the latter is to be avoided because of the possibility of 
infection. 

The occurrence of any of the pre-eclamptic symptoms, such as head- 
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ache, vomiting, vis-ual disturbances, hypertension, oliguria or pain in 
kidney or liver regions, should form an urgent indication for hospital 
treatment where cayefnl control of the patient is possible. Venesection 
and narcotics are most important in the treatment. Lumbar puncture 
may relieve the visual distnrbances. Interruption of the pregnancy is 
:.arely indicated in the kidney of pregnancy aside from the rather rare 
development of urgent pre-eclamptic symptoms, extreme anasarca and 
continued visual disturbances. Surgical treatment, kidney decapsula- 
tion, is not indicated as the prognosis under medical treatment is good 
enough. Its results in eclampsia are still disputed. 

An acute glomerulo-nephritis may occur during pregnancy, and is 
recognized by the presence of numerous red blood cells in the urine in 
addition to the usual findings of nephritis. It is a rather rare condition, 
but seems to be more common recently, possibly as a sequel of the in- 
fluenza epidemic. The usual treatment of this condition in the non- 
pregnant state, bed rest, bodily warmth and the exclusion of kidney 
irritants from the diet is indicated. The int,erruption of pregnancy must 
be seriously considered in all cases, and is usually followed by marked 
improvement. Some manifestations usually persist for months, however, 
and cont.inued careful treatment is most essential. The diagnosis of 
chrouic glomerulo-nephritis during pregnancy is one difficult to make 
unless its previous existence was known. The chronic type usually ex- 
hibits marked exacerbation during pregnancy and then resembles the 
acut,e form. The indications for treatment are much the same as in the 
latter. 

Kidney tuberculcsis, where unilateral aud in an early stage, is to be 
treated by nephrectomy without interrupt,ion of the pregnancy. Wliere 
bilateral or advanced, induction of labor is in all cases indicated. 

%lRG.4RET SCHULZE. 

Csuvelaire : ases of Retinitis Qratridaxum. Gyn&ology et Ob- 
st&trique, 1920, ii, 305. 

These two cases appeared in the fourth and fifth month of pregnancy 
respectively. Only 20 per cent occur before the sixth month. They were 
associated with the syndrome of renal insufficiency (oliguria and albumin- 
uria with increased blood pressure). Nitrogen retent,ion did not obtain. 

In one of these cases the appearance of albumin in the urine did not 
precede the ocular symptoms and signs. This shows that one must not 
be satisf?ed with urine examination alone. Violent and persistent head- 
ache and increase of blood pressure should fix the attention on a possible 
toxemia of pregnancy to the same degree as albuminuria, oliguria and 
edema. 

Nitrogen retention in retinitis gravidarum suggests a previous kid- 
ney lesion. Though retinitis gravidarum does. not offer as grave a prog- 
nosis as the retinitis in Bright’s disease, yet that it indicates a serious 
situation is evidenced by the findings of Burnier and Rochon-Duvig- 
neaud. In 169 ca,ses the mortality was approximately 11 per cent. Of 
those t.hat, recovered 14 per cent ended in blindness, 58 per cent regained 
partial vision and only 28 per cent recovered entirely. Immediate ter- 
mination of pregnancy results in the smallest percentage of deaths or 
destroyed or impaired vision. Nonoperative treatment may be tried, but 
if the response is not rapid, expressed in diminished albumin, increase 


